
P L A N N I N G   A N D   D E V E L O P M E N T   D E P A R T M E N T    
 

 

INSPECTION SERVICES DIVISION 
CITY OF HIGH POINT 
NORTH CAROLINA 

 

FENCE PERMIT APPLICATION 
 
LOCATION:__________________________________________________________________________________________  
                           STREET NUMBER     N.S.E.W       STREET NAME       ST.,AV.,RD., ETC.          SUITE NO./UNITS 
 
ZONING DISTRICT:____________________   ESTIMATED COST OF CONSTRUCTION: __________________________ 
 
USE OF PROPERTY (Business, Mercantile, etc.):_____________________________________________________________ 
 
APPLICANT/OWNER:__________________________________________________________________________________ 
 
CONTRACTOR:_______________________________________________________________________________________ 
                                     NAME 
_____________________________________________________________________________________________________ 
                                     STREET ADDRESS 
_____________________________________________________________________________________________________ 
                                     CITY                                                       STATE                                ZIP                          TELEPHONE 
 

GENERAL INFORMATION 
FENCE HEIGHT:_____________________   DISTANCE BEHIND RIGHT-OF-WAY ____________FT._____________IN 
 
IN THE SPACE PROVIDED BELOW, SKETCH PROPOSED LOCATION OF FENCE IN RELATION TO EXISTING 
STRUCTURES AND PROPERTY LINES.  LABEL STREETS WITH PROPER NAMES.  INDICATE HEIGHT AND TYPE 
OF MATERIAL OF PROPOSED FENCE.  INDICATE ANY EASEMENTS LOCATED ON PROPERTY. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REMARKS       
 
The undersigned hereby certifies that he/she is either the owner or the authorized agent of the owner and hereby 
makes application for permit and inspection of work herein described and agrees to comply with all applicable laws 
pertaining to the work. 
_________________________________________________________       ________________________________ 
APPLICANT’S SIGNATURE                                                                                        DATE 
 

   APPROVED 
   NOT APPROVED _______________________________________                    __________________________________ 

                                       ZONING ENFORCEMENT OFFICER                       DATE 
       
{indicate reason/code authority}: 
       

CITY OF HIGH POINT, PLANNING & DEVELOPMENT DEPARTMENT, INSPECTION SERVICES DIVISION, PO BOX 230, HIGH POINT, NC  27261 
VOICE  (336)  883-3345     FAX   (336)  883-8518      TDD   (336)  883-8517 


